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ABQUT YOURSELF

Thi s questionnaire asks about your health, your partner, your hone,

your childhood and your beliefs and attitudes. Your answers w Il help us to understand how
nmot hers' own heal th and background m ght affect their pregnancies.

Al the answers you give are confidential.Your nane and address will
not be on the questionnaire.

W woul d be grateful if you would hel p us by answering as many of these
questions as possible but if there is any question you do not want to answer that is
fine.Just leave it blank.

THANK YQU VERY MUCH FCR YOUR HELP

15/ 07/ 91

Recycl ed Paper



FILLING IN TH S BOOKLET
Mbst of the questions can be answered by ticking the box beside the right answer.
For exanpl e
How many tines have you been to the supernarket in the past week?
None ; 10, 2-6 manual ly ; 7 or nore 4

|

This means you went to the supernarket once in the past week

Sometinmes there are questions with if in front of them

For exanpl e
a) Have you been to the supermarket today?

Yes Noll

|

This neans you didn't go to the supernarket and you don't
need to answer the next question

b) If yes, did you buy any carrots?

Yes 1 No[J 2

I'n general, though, each question needs an answer.

In some questions you nmay be asked to describe sonet hing.
It would be hel pful if you wote as clearly as possible.

The smal |l nunbers in the squares are for office use only.



SECTI ON_A: YOUR MEDI CAL HI STORY

Al. a) How ol d were you when your periods first started?
have not had peri ods 77
do not renenber 99
b) In the year before this pregnancy woul d you say your

peri ods were regular?

yes 1 no, not very ; no periods at ~
regul ar al |
c) If regular, how many days were there fromthe start of one period to
the start of the next one ?
________days
A2. a) Have you ever used a contraceptive pill?
Yes i No 2 If no, goto A3.a
If yes,
A2. b) how ol d were you when you first used one? years
A2. c) how many years altogether did you take a contraceptive pill?
under 1 year 1
1-2 years 2
3-4 years 3
5 years or nore 4
d) Is it possible that you mi ght have taken the pill when you were
actually pregnant this tine?
Yes 1 No 2
A3. a) Have you ever gone to a doctor because you thought you were infertile?
Yes i No 2 If no, goto Ad.a
If yes,
b) what treatnment was given? ......... ... .. ...
c) i) Did you use any treatnents to help you

concei ve this pregnancy?

Yes 1 No 2

i) If yes, which one?



A4

A4

a)

b)

c)

d)

a)

b)

yes,

i)

What was your wei ght before you started this pregnancy?

(pl ease indicate whether stones, pounds or kil os)
Are you certain of this?

Yes 1 No 2

Bef ore you becane pregnant, what was your size in:-

i) hips .......... ins
ii) waist ......... ins
iii) bust .......... ins

(if you don't know wite NK)

How tall are you ?(Pl ease indicate whether feet, inches or netres)

i) Are you certain of this?

Yes 1 No 2

Have you ever had di abetes?

Yes i No » If No, go to A5.b

i) If yes, have you only had it when you were pregnant?

Yes 1 No 2

ii) how is/was it treated?

insulin injections 1
ot her drugs 2
diet only 3

iii) how old were you when you first developed it?

Have you ever had hypertension (high blood pressure)?

Yes 1 No 2
i) Have you had it only when pregnant?
Yes 1 No 2

How ol d were you when you first devel oped it?

How is it treated? ........ ... . ... ... . ... . ...

years



A6

a)

b)

c)

d)

e)

f)

9)

h)

A7

a)

b)

c)

d)

e)

f)

9)

h)

Have you ever had any of the follow ng infections

neasl es

munps

chi cken pox

whoopi ng cough

cold sores

meni ngitis

genital herpes

syphilis

gonorr hea

urinary infection
cystitis, pyelitis

Yes

No never

Have you ever had any of the follow ng operations

tonsils out

adenoi ds out

hernia repair

appendi x out

gal | bl adder out

D and C (a scrape)

pyl oric stenosis operation

squint repaired

pl astic surgery

grommets in your ears

other type of operation

(pl ease tick and describe)For office use

Yes

know



Have any of the follow ng ever happened?
(tick one in each row, and add age if you had such an incident)

Yes and Yes saw Yes No Age
stayed in doctor, treated never this first
hospi t al di d not at hone happened happened
stay in only
hospi t al

You were badly burnt 1 2 3 4

You were badly scal ded 1 2 3 4

You took a lot of pills 1 2 3 4

or medi cine

You broke an arm or hand 1 2 3 4

You broke a leg or foot 1 2 3 4

You nearly drowned 1 2 3 4

You were in a road 1 2 3 4

traffic accident

You were sexually 1 2 3 4

assaul ted

You were injured playing 1 2 3 4

sports or ganes

You had an acci dent 1 2 3 4

while on a bicycle

You were injured in a 1 2 3 4

fight

Your parents hurt you 1 2 3 4

You were hurt by soneone 1 2 3 4

el se

Your head was hit 1 2 3 4

You were badly cut 1 2 3 4

You had a bad fall 1 2 3 4

You had anot her type of 1 2 3 4

accident or injury
(pl ease descri be)

Have you ever had any of the follow ng probl ens:

Yes had Yes in No Don' t
it recently past, not never know
now
a) hay fever 1 2 3 9
b) i ndi gestion 1 2 3 9
C) bulima 1 2 3 9

d) ast hnma 1 2 3 9



A9.

never

Don' t
know

e) eczenma 1 2
Yes had Yes in
it recently past, not
now
f) epi | epsy 1 2
g) convul sions with a 1 2
fever
h) m grai ne 1 2
i) back pain/slipped disc 1 2
i) ki dney di sease 1 2
k) varicose veins 1 2
1) haenorr hoi ds/ pi | es 1 2
m rheumati sm 1 2
n) arthritis 1 2
0) psoriasis 1 2
p) stonmach ul cer 1 2
q) pelvic inflammatory 1 2
di sease (PID)
r) drug addi ction 1 2
s) al cohol i sm 1 2
t) schi zophreni a 1 2
u) anor exi a nervosa 1 2
V) severe depression 1 2
w) ot her psychiatric 1 2
probl em
X) ot her problem 1 2
(pl ease tick & descri be)
a) Are there any problens for which you have regul ar
treatment or nedicine?
Yes 1 No » If No, go to All, on page 11.
b) If yes, please describe the problemand regular treatnent or medicine:

Pr obl em

Treat nent or nedicine



b)

a)

b)

c)

d)

e)

f)

9)

h)

a)

aa) | f

b)

Woul d you say that you were allergic to anything?

Yes 1 No »

If yes, is it to
cat

pol | en

dust

insect bites

or stings

sonet hi ng el se
(pl ease descri be)

If No, go to Al12

Yes

No Don'

Have you had any of the foll ow

attacks of wheezing with
whi stling on the chest

a dry itchy rash

a blotchy blistery rash (hives)

sneezing attacks

runny nose

watery eyes

attacks of breathl essness

cough often during the night

cough often when you wake in
the norning

ng

in the past two years:

Yes,
often

Do you know how much you wei ghed when you were born?

Yes 1 No »

yes, give weight: ...........
Were you born

nmore than 3 weeks before your
expected date

at around the date expected

nmore than 3 weeks late

don't know

t

know

Yes,
sonet i nes

No, not
at al



Were you born with any of the follow ng:

Yes
i) hare lip 1
ii) bi rt hmar k 1
iii) cleft palate 1
iv) heart disease 1
V) mal f orned feet 1
Vi) unusual shaped head 1
vii) spina bifida 1
viii) extra finger 1 2
i x) extra toe 1
X) funny shaped fingers or hands 1
Xi) m ssing part of body 1
xii) other 1
(pl ease describe all such
probl ens bel ow)
d) i) Were you born in a hospital ?
Yes 1 No 2 Don't know o
ii) If yes, please give
Name of hospital ;@ ... ...
e) Where were your parents living at the tine you were born?
TOWN:
COUNt Y .
COUNt T Y
Your hearing
a) How woul d you rate your hearing in each ear?
(1) (i)
Left ear Ri ght ear
al wvays very good 1 1
occasi onal problens (eg.infections 2 2
or glue ear)
there are sone sounds | can 3 3

not hear



a)

b)

When you were

a)

I f

b)

I f

I f

d)
I f

a)

b)

c)

d)

a)

never very good 4

I cannot hear nuch at all 5

Your eyesi ght

How woul d you rate your sight w thout glasses ?

(i)
Left eye
al wvays very good 1
| can't see clearly at a distance 2
| can't see clearly close up 3
| can't see nuch at all 4
Are you col our blind?

Yes

1

No 2 Don't know o

a child did you ever go to any of the follow ng?

Yes
physi ot her api st 1
yes, what for: ....... . ... ...
child guidance or child 1
psychi atri st
yes, what for: ....... ... ... ..
speech therapi st 1
yes, what for: ....... ... ... ..
Yes
speci al schooling 1
yes, what for: ....... ... ... ..

4
5
(i)
Ri ght eye
1
2
3
4
No
2
2
2
No

Did you or any of your family have a problem of bedwetting or daytinme
wetting? (when older than 5 years)

you

br ot her

not her

f at her

Yes, bed- Yes, daytinme
wetting wetting
1 2
or sister 1 2
1 2
1 2

Have you had a wetting accident yourself in the past year,
the night or day?

Yes

1

No 2

No not
at al

ei ther during

Not known

Not known

Don' t
know






It yes,
b) Coul d you pl ease indicate how nany nights or days this has occurred
within the past nonth:

i) during the night:

ii) during the day:

Al19. a) Have you ever been a bl ood donor?
Yes 1 No 2
A19. b) If you were found to have a rare blood type during this pregnancy
woul d you be willing to give bl ood?
Yes 1 No 2
A20. Many peopl e have X-rays, barium neals and ot her procedures. Pl ease indicate whether you have
ever had any of the following types of X-r ay.
(i) (i) (iii)
During this In the year Any ot her tine
pregnancy before this during your life
pregnancy
Yes No Yes No Yes No
X-ray to:
a) arm or hand 1 2 1 2 1 2
b) chest 1 2 1 2 1 2
c) | eg or foot 1 2 1 2 1 2
d) dent al 1 2 1 2 1 2
e) head or neck 1 2 1 2 1 2
f) back 1 2 1 2 1 2
g) bari um neal 1 2 1 2 1 2
h) bari um enena 1 2 1 2 1 2
i) I' VP (intravenous 1 2 1 2 1 2
pyel ogr an}
i) hi ps or pelvis 1 2 1 2 1 2
k) st onmach or 1 2 1 2 1 2
abdonen
1) any ot her 1 2 1 2 1 2

(pl ease descri be)



SECTI ON B: YOUR PARTNER

The foll owi ng questions are about how you and your partner behave towards each other.
Pl ease i ndicate how often you and your partner

* |f you do not have a partner at the nonment tick 'Not applicable'.

B1.

B2.

B3.

B5.

B6.

B7.

B8.

B9.

B10.

I's your partner affectionate
toward you?

Does your partner get angry
with you?

Does your partner listen
to you when you want to
tal k about your feelings?

Do you have argunments with
your partner?

Does your partner talk to
you about his problenms
and feelings?

Do you get angry w th your
partner?

Do you enjoy the conpany
of your partner?

Does your partner show his
approval of you?

Do you behave affectionately
toward your partner?

How ol d is your partner? .......

Al nost Oten
al ways

1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
years

behave in the ways |isted.

Sorme-
tinmes

Rarely

Never Not
appl i cabl e

5 7
5 7
5 7
5 7
5 7
5 7
5 7
5 7
5 7



SECTI ON C: YOU AND YOUR PARENTS

Cl. a) Were you | egal |y adopted?

Yes 1 No 2
It yes,
b) what age were you? ... .. ..
C2. Were you ever "in care" of either a local authority or voluntary agency e.g. Barnados?
Yes 1 No 2 Unsure o
C3. a) Did your parents divorce or separate before your 18th birthday?
Yes 1 No 2 If No, goto C4
If yes,
b) what age were you? ................
c) who did you mainly live with after this?
not her 1
f at her 2
soneti nes not her, 3
soneti mes fat her
sonmeone el se 4
(pl ease say who)
C4. Did you ever live away from home with any of the follow ng
(other than for holidays/or short visits) before you were
18 years ol d?
Yes No
i) gr andpar ent s 1 2
ii) other relatives 1 2
iii) friends 1 2
iv) foster parents 1 2
V) ot her (please 1 2

descri be)



Did you ever stay away fromhone in any of the followi ng places
before you were 18 years ol d?

No Yes for Yes for Yes for Yes
less than 1 week - 1-6 over 6
a week 1 nonth nont hs nont hs
i) hospi t al 1 2 3 4 5
ii) boar di ng school 1 2 3 4 5
iii) children's hone 1 2 3 4 5
iv) host el 1 2 3 4 5
V) i n custody 1 2 3 4 5
(detention centre,
remand hone,
borstal etc)
Vi) ot her (please 1 2 3 4 5
descri be)
a) Did you | eave hone before your 18th birthday?
Yes i No » If No, go to C7
yes,
b) At that tine where did you first live?
col | ege residence 1
host el 2
bedsi t 3
shared flat or house 4
ot her (please describe) 5
At each of the tinme periods given, during your childhood, who of the following lived in your
home (other than for holidays or short visits)?
When | was aged:
0-5 6-11 12-16
years years years
(M) (i) (iii)
a) not her 1 1 1
b) f at her 1 1 1
c) br ot her (s) 1 1 1
d) sister(s) 1 1 1
e) st ep- not her 1 1 1
f) st ep-f at her 1 1 1
9) st ep- brot her(s) 1 1 1
h) step-sister(s) 1 1 1
i) not her' s partner 1 1 1
i) father's partner 1 1 1
k) gr andnot her 1 1 1
1) gr andf at her 1 1 1
m famly friend 1 1 1

n) ot her (please describe) 1 1 1



a)

b)

c)

d)

e)

a)

b)

c)

d)

e)

f)

9)

h)

n)

0)

p)

a)

r

Who woul d you say brought you up?

not her

f at her

br ot her (s)

sister(s)

st ep- not her

st ep-fat her

st ep- brot her (s)

step-sister(s)

nmot her' s partner

father's partner

gr andnot her

gr andf at her

adopti ve not her

adoptive father

foster nother

foster father

famly friend

ot her (please describe)

Yes No
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Has your natura

(If you only had a natural

di abetes treated with
insulin

ot her di abetes

coronary heart disease

rheumati sm

arthritis

Yes

nmot her,

(i)
Nat ural not her

No Don't know
2 9

2 9

2 9

2 9

2 9

Di d not
have

nmot her and/or mother figure had any of the foll ow ng:
answer only under 'natural nother')

(ii)
Mot her figure
Yes No Don't know
1 2 9
1 2 9
1 2 9
1 2 9
1 2 9



f)

9)

h)

n)

0)

C10.

mul tiple sclerosis

Don'

1 2_ 9 1 2 .
(i) (i)
Nat ural not her Mot her figure
Yes No Don't know Yes No
breast cancer 1 2 9 1 2
ot her cancer 1 2 9 1 2
hypertensi on (high bl ood 1 2 9 1 2
pressure)
an al cohol problem 1 2 9 1 2
schi zophreni a 1 2 9 1 2
chronic bronchitis 1 2 9 1 2
a stroke 1 2 9 1 2
depression or 'nerves' 1 2 9 1 2
ot her problem 1 2 9 1 2
(pl ease descri be)
a) Woul d you say that your nother (or nother figure) was disabled in any way?
Yes 1 No 2

If yes, please describe:

Cl11.

D)

a) Wuld you say that any problenms in your mother's (or
affected you in any way?

she had no probl ens
yes, mjor effect

yes, mnor effect

she had sone probl ens,

but they did not

af fect ny upbringing

yes,

b) pl ease descri be:

not her figure's) physical

or

know

ment al

heal th



Cl2. Has your natural father and/or father figure had any of the follow ng:
(If you only had a natural father, answer only under 'natural father')

) (i) (ii)
Natural father Father figure
Yes No Don't know Yes No Don't know

a) di abetes treated with 1 2 9 1 2 9

insulin
b) ot her di abetes 1 2 9 1 2 9
c) coronary heart disease 1 2 9 1 2 9
d) rheumati sm 1 2 9 1 2 9
e) arthritis 1 2 9 1 2 9
f) mul tiple sclerosis 1 2 9 1 2 9
9) prostate cancer 1 2 9 1 2 9
h) ot her cancer 1 2 9 1 2 9
i) hypertension (high bl ood 1 2 9 1 2 9

pressure)
i) an al cohol problem 1 2 9 1 2 9
k) schi zophreni a 1 2 9 1 2 9
1) chronic bronchitis 1 2 9 1 2 9
m a stroke 1 2 9 1 2 9
n) depression or 'nerves' 1 2 9 1 2 9
0) ot her problem 1 2 9 1 2 9

(pl ease descri be)
Cl3. a) Woul d you say that your father (or father figure) was disabled in any way?

Yes 1 No 2 No father 7
figure

If yes, please describe:

D)
Cl4. a) Wuld you say that any problems in your father's (or father figure's) physical or nmental health

af fected you in any way?

he had no probl ens 4

yes, mjor effect 1



yes, mnor effect 2

he had sone probl ens,
but they did not 3
af fect ny upbringing

no such person 7

If yes, please describe:

o)
Cl5. a) Before you were 17 did a parent or person who cared for you die?
Yes No Don't know
i) nmot her 1 2 9
ii) f at her 1 2 9
iii) mother figure 1 2 9
iv) father figure 1 2 9
V) ot her (please 1 2 9
descri be)
I oyes, s
C15. b) what age were you:
i) nmot her di ed when | was: years ol d
ii) father died when | was: years ol d
iii) mother figure died when | was: years ol d
iv) father figure died when | was: years ol d
V) other figure died when | was: years ol d
c) If either parent died, who cared for you after their death(s)?
Yes No
i) ot her parent 1 2
ii) relative 1 2
iii) foster parents 1 2
iv) adopt ed parent 1 2
V) ot her (please describe) 1 2

We woul d like to know how you and your nother got on when you were a child.



This will probably have varied over your childhood and in different situations but we would Iike a general
i mpression. Please tick the box to indicate how you nostly renenber your nother in your first 16 years.

Mbt her (or person that took the place of your nother)

Cl16. Never Sonet i nes Usual | y
My not her -
a) Spoke to ne with a warm and 1 2 3

friendly voice

b) Hel ped me as nuch as | needed 1 2 3
c) Let me do those things | |iked 1 2 3
doi ng
d) Seened enotionally cold to me 1 2 3
e) Appeared to understand ny 1 2 3
probl ens and worries
f) Was affectionate to nme 1 2 3
9) Tried to control what 1 2 3
I did
h) I nvaded my privacy 1 2 3
i) Let me decide things for nyself 1 2 3
i) Made me feel | wasn't wanted 1 2 3
k) Tal ked things over with ne 1 2 3
1) Gave ne the freedom | wanted 1 2 3
m Prai sed me 1 2 3
YES NO
n) Enj oyed tal king things over with nme 1 2
0) Frequently smled at ne 1 2
p) Tended to baby ne 1 2
q) Seermed to understand what | needed 1 2
or wanted
r) Coul d neke me feel better when 1 2
I was upset
s) Felt | could not |ook after 1 2

nmysel f unl ess she was around

t) Let me go out as often as | wanted 1 2

u) Was overprotective of ne 1 2

V) Let me dress in any way | pleased 1 2



C17. Was your parent's behaviour stable and predictable
to you as a child?
Al ways Most |y Rarely Never
a) not her 1 2 3 4
b) f at her 1 2 3 4
c) not her figure 1 2 3 4
d) father figure 1 2 3 4
C18. Looki ng back woul d you call your childhood happy?
Pl ease indicate for each age range
Yes very Yes Not No quite
happy moderately really unhappy
happy happy
i) 0-5 years 1 2 3 4
ii) 6-11 years 1 2 3 4
iii) 12-15 years 1 2 3 4
C19. Are there any comments you would like to add?

Not
appl i cabl e

No very Can' t
unhappy remenber
5 9

5 9

5 9



DI ARY PACGE - CHI LDHOOD HI STORY

Bel ow we ask you to give a summary of your childhood. Please wite down the place you lived, the nain
person or people who | ooked after you (e.g. nmother, father, aunt) and if any major event (e.g. a death,
di vorce, nore serious accident) happened.

Age Where were you Who was the main person/ Any maj or event
(Town, country) peopl e | ooki ng after you

Under 1 year e

1 YBAr

2 YBAI'S

B YBAIS

A YEAI'S e

D YBAIS

B YBAI'S

T YBAI'S

8 YEAIS

O YBAI'S

10 YEAI'S

11 YEAI'S

12 YEAI'S

13 YEAI'S

14 YEAI'S

15 YEAI'S

16 YEAI'S e



SECTI ON D: YOUR FAM LY AND FRI ENDS

D1.

D2.

Dr7.

How many of your relatives and your partner's relatives do you
see at |least twice a year?

None 1 2-4 nore than 4

About how nmany friends do you have ?

None 1 2-4 nore than 4
1 2 3 4
Overal |, would you say you belong to a close circle of
friends ?
Yes 1 No 2

How many people are there that you can talk to about
personal probl ens?

None 1 2-4 nore than 4

How many people talk to you about their personal
problens or their private feelings?

None 1 2-4 nore than 4

If you have to make an inportant decision, how many people are there

with whom you can discuss it?

None 1 2-4 nore than 4

How many people are there anmpbng your famly and friends from whom you
could borrow £100 if you needed to?

None 1 2-4 nore than 4

How many of your family and friends would help you in times of trouble?

None 1 2-4 nore than 4

During the last nonth, how many tines did you get together with one or

nore friends?

None 1 2-4 nore than 4



D10.

During the last nonth, how nany tinmes did you get together with one or
nmore of your relatives or your partner's relatives?

None

1 2-4 nore than 4

The follow ng statements are about the hel p and support you have.

D11.

D12.

D13.

D14.

D15.

D16.

D17.

D18.

D19.

D20.

D21.

D22.

This is This is This is I never
exactly often how | feel
how | how I s onet i nes this way
feel feel feel
| have no one to
share ny feelings 1 2 3 4
W th
My partner provides
the enotional 1 2 3 4
support | need
There are ot her
pregnant wonen with 1 2 3 4
whom | can share ny
experi ences
| believe in nonents 1 2 3 4
of difficulty ny
nei ghbours woul d
hel p e
I"'mworried that 1 2 3 4
nmy partner m ght
| eave ne
There is always 1 2 3 4
someone with whom |
can share ny
happi ness and
excitement about
ny pregnancy
If I feel tired | 1 2 3 4
can rely on ny
partner to take
over
If I was in
financial difficulty 1 2 3 4
I know ny famly
woul d help if they
could
If I was in
financial difficulty 1 2 3 4
I know my friends
woul d help if they
could
If all else fails 1 2 3 4

I know the state
will support and
assi st nme

Do you believe in God or in sone divine power?

yes

am not sure

no, not at all 3

Do you feel

that God (or some divine power) has hel ped you at any tine?



Yes ; Not sure 2 No 3

D23. Woul d you appeal to God for help if you were in trouble?
Yes 1 Not sure 2 No 3
D24. a) What sort of religious faith would you say you had?

(tick one only)

Church of England o Roman Catholic 02
Jehovah's Wtness o3 Christian Science 04
Mor non 05 O her Christian 06

(pl ease descri be)

Jew sh 7 Buddhi st 08
Si kh 9 H ndu 10
Muslim 11 Rast af ari an 12
None 0 O her 13

(pl ease descri be)

D24. bh) How | ong have you had this particular faith?
all ny life 1
nmore than 5 years 2
3-5 years 3
1-2 years 4
|l ess than a year 5
D25. Do you go to a place of worship?
yes, at |east once a week 1
yes, at |least once a nonth 2
yes, at |east once a year 3
not at all 4
D26. Do you obtain help and support fromleaders or other nenbers of religious groups?
Yes No
a) Leaders of your religious group 1 2
(e.g. priests, rabbis, imms)
b) O her nenbers of your religious 1 2
group

c) Menmbers of other religious group 1 2



(pl ease descri be)



SECTI ON E: YOUR QUTLOOK ON LI FE

El.

E3

E4

E5

E6

E7

E8

E9

E10.

E11.

E12.

Did getting good marks at schoo
mean a great deal to you?

Are you often blaned for things that just
aren't your fault?

Do you feel that nost of the tine it
doesn't pay to try hard because things
never turn out right anyway?

Do you feel that if things start out well
in the norning that it's going to be a good
day no matter what you do?

Do you beli eve that whether or not people
li ke you depends on how you act?

Do you believe that when bad things are
going to happen they are just going to
happen no matter what you try to do to
stop then?

Do you feel that when good things happen
they happen because of hard work?

Do you feel that when soneone doesn't |ike
you there's little you can do about it?

Did you usually feel that it was al npbst
useless to try in school because nost other
children were cleverer than you?

Are you the kind of person who believes
that planni ng ahead makes things turn
out better?

Mbst of the time, do you feel that you
have little to say about what your famly
deci des to do?

Do you think it's better to be clever
than to be lucky?

Yes



SECTI ON F

F1. Pl ease put the date of conpleting this questionnaire:
day nmont h year
199
F2. Pl ease give your date of birth:
day nmont h year
19

Space for any comments you nmight like to make:

VERY MANY THANKS FOR ALL YOUR HELP
When conpl eted, put in the envel ope provided and either bring to the clinic or post to:

Dr. Jean Gol ding,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24 Tyndal | Avenue,

Bristol.

BS8 1BR.

Pl ease renenber, because this is strictly confidential, the people who | ook at this bookl et

wi Il not know your nane. They will be unable to give you any help or contact anyone after
readi ng what you have witten. If you feel you need advice, please feel free to contact our
special help line (Bristol 256260 during office hours).A ternatively your General Practitioner
shoul d be able to advise you.



